) |
FILED :
2003 FOR PROFIT CORPORATION g
F-l
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am &
DOCUMENT #  S74354 ' Secretary of State
1. Entity Name 03-07-2003 90082 022 ***150.00
TTA CERTIFIED PROCESS SERVERS, INC.
Principal Place of Business Mailing Address
2100 W. 76 STREET 2100 W. 76 STREET
#409 #409
2. Princigal Place of Business 3. Mailing Address
0235 W. 16 pvenul b23s W. il pvenue
Suite, Apt. #, etc. Suite, Apt. #, etc. . ﬁCHECK HERE IF MAKING CHANGES
Cily & State - City & State 4, FEt Number Applied For
mﬁleaf’) | (_-L"' /ﬂeﬁ‘h . r‘/(" 65-0282965 Not Applicable
Zip i Country Zip Countr’ » . $8.75 Additional
3301 > us A 3 3015~ &gﬂ . 5. Certificats of Status Desired O Fee Required
6. Name and.Address of.Current Reglistered Agent _ 7. Name and Address of New Reglstered Agent
Name =~ ~ - T LIRS —S s R e vt [ e
TAMAYO’ TONY Street Address (P.O. Box Number is Not Acceptable)
8014 WEST 18TH CT.
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this gjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the oblgalio%%istered agent. m 3 4 O
SIGNATURE J Q{fﬁ)
Signature, typed or printed nar#h of registerad agent and lilH applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ R .
" 9. El
At My 1, 2000 Foo wi b $55000 e ey $5.00 e oo
Make Check Payable to Florida Department of State ’
10. .OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘e 2 Celete THLE [ Change [ Addition _%
NAME TAMAYO, TONY NAME g
streeT aooress | 8014 W. 18TH CT. STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL CITY-ST-2IP ] D
o
TITLE VP [ pelete TITLE [ change L] Addition 5
NAME TAMAYOQ, MARIA HAME
STREET ADDRESS | 8014 W. 8 CT. STREET ADDRESS
CHY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ Deiete TITLE (JChange [ Addition
NAME - ) i NAME Tl == T et ——i BT T e = ———— -
STREET ADDRESS STREET ADDRESS
CliY-S§T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST-7IP P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcsck 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: WM/IJ 5

ther like empowered.

{305

R ZAREMAE TAmao  3-4-63 $21-5558
SIGNATURE AND TYPED OWED NAME OF SIGNIRG@’OFFICER OR DIRECTOR Date Daytime Phone




